2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # 103000046932 Feb 02,2005 08:00 AM
Secretary of State

1. Entity Name
BENNY EDWARD'S PAPER HANGING LLG

e e o - T - .

Principal Place ot Business o ' Maillng Address
213 LAZY RIVER RDD. 213 LAZY RIVER RD. B
NORTH PORT, FL 34287 ~ - NORTHPORT, FL 34287

N EE0R GACEDETA

01152005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For -
14-1842642 . Not Applicable
$5.00 Acditional

5. Certificate of Statys Desired Fee Required

. Name and Address of Current Registersd Agont

EDWARDS, PEGGY DO NOT WFHTE

213 LAZY RIVER RD.

NORTH PORT, FL 34287 IN THIS SPACE

8. The above named entity submits tils statemant for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signatune. typad or primed paime of registered ngent and tide if applicabin. * [NDTE. Registered Apant signalure requiced whien reintating) - .—.;. s D‘:“E .
— ——— - ] RN AR R ]
Filing Fee is $50.00 NEA35-80008-008 55, 00
Due by May 1, 2005
9. 7 MANAGING MEMBERS/MANAGERS T o o ’ - b
THE MGRM T o : N & - -
RAML EDWARDS, BENNY C

STREET ADDRESS | 213 LAZY RIVER RD.
CTY-S1-27P NORTH PORT, FL 34287

— —
NAME

STREET ADDRESS
CITY-ST-2F

TME
NAME,

iy DO NOT WRITE

m - N IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

mE

HAME

STREET ADDRESS
CITY-5T-2P

e = T e et -

Tme

NAME

STREET ADDRESS
CITY-ST- 21

1. | herehy cetify that the information supplied with s filing does nof qaalify for the exemption stated in Section 119.07(3X0), Florda Stalutes, | further certiy that the infomation
Indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability compary ar the rageiver or trustes empawered to execu is report as requirad by Chapter 608, Flarida Statutes.
SIGNATURE: ﬁ""")_ C&f%—»g ~ By €. Ed cwneds = [~23-05 -~ Guy ya3dle s

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING NEMEER, OR AUTHONZED REPRESENTATIVE Date Daytime Phone #

e - =< T ==



